dipped in the fluid existing in the stomach, becomes red; that the fluid tastes acid, and that when distilled over, a quantity of pure water having been previously added, the fluid which passes into the receiver exhibits a faint acid reaction. This does not occur, according to Schultz, however, during the first half hour or hour of the process of digestion. The acid would, therefore, appear to be generated by the process. The discussion with respect to the nature of the acid, Dr. Thomson stated that he would reserve for the Chemical Section. When this natural acid, however, as it may be termed, accumulates to a certain extent, symptoms of disease exhibit themselves, in the form of a burning sensation at the pit of the stomach, with acid eructations, which do not, however, alleviate the pain. This is the characteristic symptom of acid indigestion.
2. The second form of indigestion, indicated by the fluid ejected from the stomach, Dr. Thomson terms alkaline indigestion. It is characterized by violent pain in the region of the stomach, accompanied, frequently, with headach and faintness, with a sensation of spasm or contraction in that viscus; the sensation goes on increasing, till it frequently becomes intolerable, and, at last, when the agony is complete, the patient is suddenly roused by a determination to the mouth of a large quantity of fluid, which must be immediately evacuated, to give place to a succession of similar occurrences; at last, however, the flow of fluid becomes so abundant as to constitute an actual stream; it continues to flow for some time, but gradually diminishes in quantity, and at length ceases, and with it the pain in the stomach. The latter is the characterizing symptom of alkaline dyspepsia, or pyrosis, as it has been frequently termed. But hitherto it has always been confounded with other forms of indigestion. Dr The treatment by opium shortens the duration of the disease; it enables the patient to pass through so painful a disease with comparatively little suffering; it husbands his strength, so that when convalescent he rises from bed with comparatively little depression of vascular energy and muscular strength ?, and lastly, it diminishes very remarkably the tendency to the occurrence of such complications as pericarditis, endocarditis, &c.
The most important rule to be remembered in employing opium for the cure of acute rheumatism is, that full and sufficient doses shall be exhibited. I have heard of opiate treatment having disappointed some who have tried it. On enquiry, I have learned that in those cases it has been given only to the extent of a grain every fourth or every sixth hour. This is not " the treatment of rheumatism by opium it is making the patient worse than before; it is inflicting on the patient the mischief arising from the stimulant effects of the drug, and withholding from him all the benefits of its sedative influence. The opium should always be increased in dose, both in frequency and quantity, until the patient feels decided relief; and should be then kept up at that dose until the disease is steadily declining. The first indication that tells the practitioner he has reached the proper dose, is, the statement of the patient, who in reply to an enquiry as to how he has passed the night, probably says that he has not slept, but that he is free from pain and feels comfortable. This effect having been attained, the opium may then be continued in repetitions of the same dose as to frequency and quantity.
I think about ten or twelve grains in every twenty-four hours, will be found the average quantity required. 
